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Abstract. The implementation of SJSN system is realized with the cooperation between the
hospital and BPJS. It is then followed by the provision that the hospital is entitled to receive
claim payments for services provided to participants then BPJS must pay the claim fee to the
health facility. However, if an incomplete requirements file is found, there is a high possibility
of returning the claim file so that it may affect negatively to the hospital for impeding the claim
payment process. A preliminary study at Hospital X showed that there were a number of
problems that arose during the process of managing inpatient BPJS claim requirements.
Moreover, the data revealed that some of the claim files were returned. Thus, the objective of
this research is to optimize the management in handling claim pending through POAC. It is a
qualitative in nature with the intention in exploring the management function that has been
applied. The research was conducted at Hospital X in May until September 2018 with the
medical record unit as the unit of analysis. The results of this research were a management
strategy in the form of Planning, Orgaization, Actuating, and Controling in filling out the
requirements file for BPJS claims for inpatients at Hospital X. Therefore, by the help of this
strategy there will be no incompleteness in filling out the BPJS claim files and the process of
disbursement funds can be conducted well. To sum up, BPJS system service requires effective
and efficient hospital management and health facilities.
1. Introduction
Changes in the paradigm of health services must be aware by hospital managers. Quality improvement
and patient safety become the main important things that will affect the improvement of hospital
performance in the BPJS era. The implementation of the SJSN system is implemented through the
collaboration between hospitals and BPJS followed by the provision that the hospital has the right to
receive claim payments for services provided to participants and BPJS Health is obliged to make claim
payments to health facilities. However, if the incomplete requirements file is found, it is likely that the
claim file will be returned so that it can harm the hospital because it decelerate the claim payment
process. Cash flow of hospitals is disrupted due to problems in claim payments (Persi, 2016). Claim
process problems can also affect the operational activities of the hospital casused by of the imcomplete
required data [8].
Based on a preliminary study at Citra Husada Hospital, several problems arose in the process
for the requirements of BPJS claims for hospitalized patients, one of which was the number of
incomplete BPJS claim requirements during filling out process. Data shows that there were still some
claim files returned. Considering the importance of implementing the right claims for the continuity of
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health services in hospitals, especially in the era of JKN, a good management is also needed from each
service provider. BPJS system services require effective and efficient management of hospitals and
health facilities. Good management is always done with good planning. Thus, the purpose of this study
is to optimize the management in handling claims pending through POAC
2. Research Method
This research is a qualitative research, with the intention to have an in depth study of the management
functions that have been carried out. The study was conducted at Citra Husada Hospital Jember in
May - September 2018 with the unit of analysis was the medical record unit at the hospital.
Furthermore, the results of the analysis and conclusions of the study are the basis for solving
health problems. Recommendations are given based on the results of the study as an effort to
formulate a management optimization strategy in Handling Claim Pending through POAC.
3. Result and Achieved Ouputs
Planning File of BPJS Claims Requirements for Inpatients: Operational work plan: The study found
that there is still incompleteness in the file requirements for BPJS claims inpatients, this is evidenced
by the following interview: “Iya ada masih terdapat persyaratan yang kurang lengkap pengisiannya
maupun jumlahnya”.
It is especially incomplete on the CBA’s INA form and medical resume. Because doctors
often forget and neglect to fill in the TTD and the name and diagnosis are also written upside down
between primary and secondary which it cannot be claimed afterwards. So that the process of
disbursing funds is delayed.
Organizing File of BPJS Claims Requirements for Inpatients: Details of all jobs: Based on the
results of the study, it is found that the details of all works in file management requirements of BPJS
claim inpatients in the hospital are not detailed and unclear. The details of the entire work should be
stated in the SOP that manages clear file requirements for BPJS claims for inpatients and job
descriptions, so that all officers can understand and they can do the jobs well.
According to Robbins and Judge [9] the absence of jod description can make employees get
work stress because the work becomes too much, they do not have time to complete tasks, and they
must do several tasks at once. This is evidenced by the results of this interview: “memang tidak ada
jod description yang jelas, hanya ada alur pekerjaan yang kurang rinci. Itupun masih sering untuk
dievaluasikan”
By the existence of clear job description, it can be easier to specify all jobs or BPJS claim files
for hospitalization for each officer. So that the relationship between the details of the job and the job
description can be connected, because both are the steps in developing a good organization.
Sharing workloads by activity: Based on the results of the study, it is found that dividing the
workload toward this matter at the hospital is quite clear based on the explanation of each interviewee.
Verifier until the medical record has a clear division of each workload, and it has been run properly.
However, the division of workload is only made or written on the blackboard in the claim control
office. Hence, there is no clearer division of workload. According to [13] the workload should be
effective and efficient because an important basic pillar in formal organizations, one of which is the
division of labor (for coordination). Whereas, to see a division of workload can be seen from a jod
description. If there is a job description, it will certainly help the work of each officer to be more
structured and clear so they can avoid stress.
Combining logical member work: Based on the results of the study, it is found that there are
several ways of cooperation among fellow members in the combination of the work of each member.
Supposedly, the organization combines the work of each member to divide the work in carrying out
each subdivision task more effectively and efficiently. In this trend also seen an increase in
specialization requires an increasingly sophisticated method of coordination and integration [14]. The
purpose of the combination of the work of fellow members is that it makes it easier to reach goals in
the organization and to avoid misunderstanding
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Actuating File of BPJS Claims Requirements for Inpatients: Communication: Based on an
explanation of the communication in management, it is found that the communication is a top down
comunication. For each problem and obstacle that occurs, every officer tries to coordinate it. Even
though it is not yet maximal, a very good communication relationship must be balanced in conveying
it. All officers must take part in good communication, so that the process of running information
remains the first information (accurate) so that there is no reduction in the quality of the information.
The correlation between the Science of Communication with the organization lies in its review which
is focused on the humans involved in achieving organizational goals. Thus, to create good
communication, it should involve all members of the organization who have the same goal.
Instructions: Based on the results of the explanation of the instructions, it was found that the
organization gave instructions in the form of giving out socialization regarding the documents of BPJS
claims for inpatients. The socialization is conducted once a week or once every two weeks. The
content of the socialization is a discussion whether there is new information or correcting the problem
that arises or even the system that has been implemented. The organization itself does not have SOP
specifically regarding instructions for managing file requirements for BPJS claims for inpatients.
Motivation: Based on the results of the explanation of motivation, it is found that the motivation
of each standard officer is the responsibility of the task assigned. The sense of responsibility each
informant has is the beginning of a motivation that arises from each informant to see the progress of
the work or to see the medical partner hospital can progress better. Giving rewards and punishment by
seniors to juniors or leaders to staffs can also be seen as an effort to increase motivation. However, the
reward is never obtained by every informant who did his job well, only the punishment will be applied
if the informant neglect his job. This is evidenced by the results of this interview: “untuk reward
belum diadakan kembali, tetapi kalau hukuman atau teguran sering kami dapatkan”
A simple example of a leader giving rewards to his staff is by giving awards in the form of
praise sentences to staff that do their jobs well during meetings, giving bonuses / incentives for good
work results in the management of BPJS claim file requirements. It can encourage each officer to
work better. Even though the punishment has been carried out to staff that are negligent in their
responsibilities and the existence of services, it can make each officer to be more responsible in their
task. If they make mistakes in managing the requirements file or they have negligent work, it can
affect the service they get.
Controlling Filling in File Requirements for BPJS Claims for Inpatients: Direct observation:
Based on the explanation about direct observation, it is found that, if direct observation is an activity
carried out by the leader himself –the chairman of the BPJS (Doctor)–, it aims to observe staff
activities while they are carrying out their duties. In this activity the head of the directors, or the
controlling chairperson has carried out the direct observation activities, but in fact, there is no schedule
in the direct observation activities, this is evidenced by the following interview: “Biasanya yang
supervisi langsug wadir dek, tapi lebih sering manajer kita. Dan itu tiba-tiba datang tanpa ada jadwal
untuk laporan langsung atau lisan”
So the leader suddenly attend for direct observation. The observation process should have a
clear schedule in its activities, such as two weeks a month. The initial two weeks are done after the
submission of the claim process, so that the controlling chair (Doctor) can find out the obstacles or
problems faced so that they can be resolved quickly. The next two weeks supervision is carried out
aimed at knowing the progress of the work in the management of BPJS claims file for inpatients.
Direct observation activities can compare observations to the standard programs and data/information
about the implementation that can be accurate or have good quality [4]. The condition is, there must be
high motivation from the leader to see the real situation in the workplace and objectively observe then
compare the finfings to the standard [4].
Oral Report: Based on the results of an explanation of the oral report it is found that an oral
report can help the progress of the program and can get the results of good quality information.
Moreover, the leaders as the chief chair (Doctor) can also obtain direct data about the implementation
621
ISBN 978-602-14917-7-5ISBN 978-602-14917-
of a program/ planning. In supervision through oral reports, leaders only obtain limited information
about the progress of the program or other problems that occur [4]. In this case, the leader/controlling
chair (Doctor) must also be sensitive to facial features and the way they report especially when the
report received is not true, morover if it is not supported by facts. An oral report on the officer in the
file management section of the BPJS claim for inpatients has been carried out. But the oral report that
is reported to the director or deputy director and the controlling chairman, most of those reports are
made to the IT department manager, because the medical records are under the auspices of the IT
organization. However, for the management of BPJS claim files are reported to the chief executive,
only the control team's room and IT becomes one room, so it can make it less efficient in carrying out
their respective tasks. For the schedule of oral reports, there is no schedule, at any time it can be done.
Reports that are usually reported in the form of obstacles and problems that occur regarding the
management of BPJS claim file requirements. The progress of the work carried out by each officer, as
well as oral reports from the opinions of BPJS claims obtained and the shortcomings due to pending
files. Hence, there should be similarities in the purpose of the report to whom it will be reported, so
that it is clearer in getting good communication results.
Written Report: Based on the explanation of the written report, it isfound that the written report
made in handling the incompleteness of the BPJS claim requirements file or the way to manage it is
only the most complete in the KLPCM book made by the medical record section, while the nurse
made it on small notes that are immediately confirmed by the party concerned. Verifiers and doctors
do not make notes or written reports regarding the incompleteness of filling in BPJS claim
requirements. For other reports regarding BPJS patients reported in the monthly report containing the
number of BPJS patients hospitalized for the month and the amount of income for the month and the
number of incompleteness of filling in and which parts often experience incomplete filling. The
organization in the management of BPJS claim file requirements in the submission of incomplete
BPJS files has been made a report even though it has not been maximal, because the function of the
written report is useful to develop the program provided that the report has been properly analyzed [4].
In the written report the recording and reporting system must be routinely made by staff, so that staff
who manage BPJS claims file inpatients who are still having problems or incomplete have their own
coordinated records.
Optimizing the Filling Procedure Management of BPJS Claim Requirements for Inpatients: The
results of the POAC management strategy in filling in the BPJS claim requirements for inpatients
through brainstorming discussions find the following strategy: first, the first management strategy to
compile an operational work plan in the planning variable; second, to compile the details of the entire
work; third, to compile the job description; fourth, recommend a combination of all work efficiently
and effectively on the variable organization; fifth, recommend an effective communication; sixth,
recommend ways to provide good instructions;  seventh, recommend ways to provide good motivation
on actuating variables; eighth, recommend a schedule and benefits of direct supervision; ninth,
recommends an oral report; and tenth, recommends written reports and what should be reported in the
controlling variable.
4. Conclusion And Recommendation
4.1 Conclusion
1. There is still an incompleteness in filling in the requirements file for BPJS claims inpatients which
result in the process of disbursement of funds being delayed. One of them is that the management
of BPJS claims is less effective and there is no standardized work plan in managing BPJS claim
file requirements.
2. There are no job details and job descriptions. There is only a combination of the two written in
white board writing and it is not filed well. Thus, it does not explain the details of the job and job
description of each officer. It makes the combination of work between all officers cannot work
better. The researcher recommends to make the composition of the work details and job
description in the management of filling in the BPJS claim file for hospitalization.
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3. The lack of leadership provides work motivation to each officer in managing file requirements for
inpatient BPJS claims, even it stimulates effective communication. Moreover, the lack of
leadership provides good guidance for each officer.
4. It is found that the supervisory activities by the leaders are not effective in assessing the work of
each officer. It is based on the facts of the work process in managing BPJS claim file
requirements, and the causes of problems. Hence, the previous management function still not in
accordance with the standard, so that there is difficulty in the process of supervision or measuring
the results of the planning function in the supervisory function.
5. The program in managing BPJS claims should be improved more. So that it can reduce the
number of incompleteness, then the process of disbursing funds can run well. Thus, the
management optimization can be a series of managerial decisions and actions that determine the
company's performance to achieve a goal.
4.2 Recommendation
1. Arrangd management planning strategies, that is preparing operational work plans for
management filling in BPJS claim requirements for inpatients at Citra Husada Hospital
2. Formulate an organization management strategy to compile details of all work, job description,
form a combination of all effective work in the organization filling in BPJS claim conditions for
inpatients at Citra Husada Hospital
3. Develope an actuating management strategy that is by forming effective communication, form a
way to provide good guidance, and how to provide good motivation for filling in the BPJS claim
file for inpatients at Citra Husada Hospital
4. Develop a controling management strategy to establish the schedule and benefits of direct
supervision, form better oral reports, form a written report and what should be reported in the
supervision of filling in the BPJS claim requirements for inpatients at Citra Husada Hospital
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